2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

>

DOCUMENT # KO01681 ecretary of State
1. Entity Name 04-11-2003 90225 010 ***158.75
FIRST COAST COLLEGE, INC.
Principal Place of Business Maiting Address
332 S. NINE DRIVE 332 S. NINE DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address H“m“ |'| |”I| “l'l ||m mll "H Ill“ I‘I“ ”Il‘ Ill” M” |||" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59-2855843 Nol Applicable
zp Country Zip Country 5, Certificate of Status Desired m $8.75 Additional
! Fee Required
= &.-Name and Address of Current Registered Agent— = — "~ “| "7 7 7 " "7, Nameand Address of New Reglstered Agent )
Name
WAGNEH' GARY L. Street Address (P.O. Box Number is Not Acceptable)
332 S. NINE DRIVE
PONTE VEDRA BEACH FL 32082
' City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trj:tllgzndaCoﬁilrig;uti:)n: e O f(ii-eotj({cshg?;ss ¢
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Dalete TITLE [ cChange ] Addition
NavE WAGNER, GARY L. Nave
STREET ADDRESS 332 S NlNE DH]VE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 cre-si-2¢
TITLE DS [ Delete TITLE {J Change [ Addition
NAE WAGNER, SHARON R. N
STREET ADDRESS | 995 ¢ NINE DRIVE STREET ADCRESS
oS¢ | PONTE VEDRA BEACH FL, 32082 cmy-S1-2¢
e m T T ' D Detete [ TME ot TEE T o T T T e 0 [ Change ™ T Addition
NAME WAGNER, CHRISTOPHER J NAME
STREET ADDRESS 10601 38 N JOSE BLVD STE 14 STREET ADCRESS
)
CTV-ST2P | JACKSONVILLE Fl 32257 oY sTep
TITLE £ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i .. . [ pelete TLE . . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ T

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
8ma] report itrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpfowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiop
indicated on this report or supple
of the corporation or the rec gfve
changed, or on an attachmey

sionaTURe==NIOI URE REQUIRED 4/?09 904 1855988

#GNATUHE A’D'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

o}



